MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUB

5378-

~6<-020232

Ll: MEALTH A:GD wzr.gﬁ ; -,y eec aration D '1003 Recistrar's N STATE FILE NUMBER
DO NOT WRITE o - rimary Registration Distric mrmmenac-Registrars No. oo o
ON THIS sTUB AMENDED b i
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
VS 300 [ a. COUNTY a. STATE Mo b. COUNTY admission}
i [ J
Rev. 4/59 2 B. CHY (If oulside corporste himits, give TOWNSHIP only) Length of stay in 16 e CITY Tnside Limits
Z ot st. Douis . OR
s TOWN « Lou Lif s vowv St . Louis Y 0 No [
1 E c. ;%QP?T‘:TEO%F (f NOT in hospilal, give location) Ingide Limits d. :I;RDEREETSS {If cutside, give location) Reside on Farm
2 L5 Q_} instirution 4902 Aldine Yef{d Ne (O 4902 Aldins Yes O No [
o
\L. 4
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaer
{Type or print) QF
- ETHEL BURGETT bAW  May 27, 1962
3 5. SEX 6. COLOR OR RACE 7. Morried {1 Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
1 7 ths s Hours Min.
s/ Female Negro Widowed O] orverced O | 1] /24/94 67 i3 -
18s, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& el uring. most of working life, even if retired)
g MB 18 Pvt. Family Sty Louis, Mo UuSahe
7 0\ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF RUSBAND OR WIFE
—
2 Unke Bell Unknown _ Henry Burgett
8 / w 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 {¥es, or unknown)[ {If yes, give war or dates of service}
o I o [ Henry Burgett, 4902 Aldine
z - 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b), and (c}. INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: \ ONSET AND DEATH
a o g IMMEDIATE CAUSE (s} -\
11° G o
[V [a]
—_— O
V2570 o |.<u [&] Conditions, if any, DUE TO (b)
) - 3 - which gave rise to
I |
=12 above cause (a),
13 E = stating the under-
Iying  cause lasi. DUE TO (¢}
" % z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not A"ulared 1o the terminal PART Ill. ¥ deceased was female was
6/0 ,9_ disease condition given in PART | (a) thera 8 pregnancy in last 90 days.
\ vy pre
juid ! [ Yes E’(c ] O Unknawn
g £ - |
s = | 19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b [ PERPRAMED? ] || =]
z o ves{ no D | .. |
2 = Z | 20c. TIME OF  Hou Month, Day, Year
< a o+ INJURY &M, .o
x 9 g2l g L p.m- L
Z E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \Jg{_l&ﬁh:\’g}gﬁ\’[gm( a farm, factory, street, office bldg., e%x.}
to
- o .
5 (+] g 2-‘ 2¥7 | "Wtended the d d from = - ‘;ﬂ and last saw :fr:.l alive on
@ ; ja] Dealh oc f" il -] e stated above, and 10 the best of my knowledge, from the causes srarnd
s = - e = O -
vy ] 2 w : = 7
= & g O 22n) ATURE { 4 22b§ ESS / -;k ATE SIGNED
— :
- v = )
. 3 /" 23a. auu i, clg.uﬁrfly?w 23b. DATE _J : ERY OR cnsmélo_gv 23d. LOCATION (City, 13wn, of county) (Sure]
O [ VA poci Y
2 ( Rem&veal 6/1/62 Natio Cemetery 2. |Jefferson Barracks, Mog
s < Jo—de~ FUNERAL DIRECTOR ADDRESS e 75. DATE nszc?j BY LOC_A2I. REG. % EGISPRAR'S JIGNAT
z > MAY 29 195 oA

Charles J.Gates,Ir., 4107 Finney




3

T -=* STATEMENT BY "LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embafmer

icensed Embalmer No. 4580

P. O. Address 4107 Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - .

" embalmed by-a STUDENT, he also shall sign in his OWN’ handwrlhng . . .

If‘th:s body is not embalmed, fact should be. so stated above. =~ - LN . .

'- K * -




